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The Domiciliary Nursing Services Bill 


ITH the reassembling of Parliament, the 
attention of nurses will again be focused 
on the Domiciliary Nursing 

Bill, introduced into the House of Commons last 
July by Sir Gerald Hurst. This Bill is a definite 
attempt to solve the problem of the “ great 
unnursed,’’ to bring nursing care to those of the 
poor in their homes for whom the present system 
of district nursing, for all its gallant efforts, cannot 
wholly cater. 


Services 


As Sir Gerald explained to the House when he 
asked leave to introduce the Bill, there are some 
areas, notably certain parts of Glamorganshire 
where there is literally only one district nurse to 
every 35,000 of the population. It is true that 
the relatives of many bed-ridden patients can to 
some extent be taught to care for their sick ones 
themselves, but unless the district nurse comes in 
the first place and teaches them how to carry on 
between visits the patients will suffer from som«¢ 


very queer ministrations ! 


The idea of a Domiciliary Nursing Services 
Bill was first proposed by Lady Rhys Williams 
a member of the committee of the National Birth- 
day Trust Fund. Lady Williams’ attention had 
already been drawn to the inadequacy of the mid- 
wifery service in certain of the poorer parts of 
South Wales, and to the absolute inability of 
many midwives to make a livelihood if they were 
to set up in practice there. Next she began to 
realise the large tracts of country which were 
unable to support a nurse of any kind, and finally 
she heard of our anxiety, as nurses, about whether 
Wwe Were turning out, not more nurses than were 
needed if the sick were to be adequately nursed, 
but more than available funds could support. 
Her attempt to make these two situations cancel 
each other out led to the framing of the Domiciliary 
Nursing Services Bill. 


This Bill is now in process of being re-drafted, 
so that anticipation of its final provisions is at 
best speculative. We understand, however, that 
it is only to be a permissive Bill—that is to say it 
will lay down what local authorities may do, not 
what they must do—but it will empower these 
authorities either to appoint nurses themselves, or 
to subsidise some voluntary body which already 
does so, so that all the sick inhabitants of their 
districts will receive the necessary nursing care 
in their own homes. A limit is set to the amount of 
money the authority may contribute under the 
scheme—probably such an amount would not 
exceed a penny rate. This, in a stricken area, 
where, of course, the need is greatest, might not 
vield a large sum, but it is hoped to work the 
scheme on a_ broad that the “ black 
spots "’ of the financial depression may look for 
some help from their more prosperous neighbours. 
The apply to Scotland or 
Northern 

As soon as the Bill was drafted the College was 
notified, and at once set to work to study its 
various clauses. The first suggestion they made 
was that the word “ nurse,’ which appears through- 
out the Bill, should be changed to “ State-regis- 
tered nurse,’ and this at once raised a difficult 
point. How will it affect the many village nurse 
midwives who work under the supervision of the 
Queen's Institute in areas which cannot as yet 
support the fully trained Queen's nurse? True, 
the Institute looks forward to the day when every 
area will be able to maintain its own fully trained 
Queen’s nurse, but until that day comes it con- 
tends that the village nurse midwife is indispensable. 


basis. sO 


provisions do not 
Ireland. 


In consideration of this difficulty, and for fear 
of imperilling the progress of the Bill by introduc- 
ing controversial clauses, it was agreed to follow 
up the words “ State-registered nurse “ by “ on 
or after a certain date.’’ This seems a wise com- 
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promise, especially just now when we are envisag- 
ing a longer midwifery training, and are even 
discussing the possibility of general nursing and 
midwifery becoming two separate professions, 
as in certain Scandinavian countries. 

As those authorities which decided to avail 
themselves of the Bill’s provisions would doubtless, 
according to the good old British tradition, all 
interpret them in their own individual way, the 
College suggested that they should first submit 
their schemes to the Ministry of Health for 
approval. This would put a check to any wasteful 
overlapping of services. 

In this connection it is interesting to study a 
somewhat parallel situation which has arisen in 
America. There large sums of Government money 
have been allocated for relief purposes, including 
sums to supply additional district nursing for the 
people. Money spent in this way, it was felt, would 
not only relieve distress among the sick, but would 
also provide employment for out of work nurses. 
It is significant, however, that those who have the 
administration of these Government funds have 
recognised the wisdom, wherever organised com- 
munity nursing already exists, of paying out their 
money to the existing association on the basis of 
services rendered, rather than set up new staffs. 

Naturally a municipal domiciliary nursing service 
conducted alongside a similar service on a volun- 
tary basis would add enormously to the latter’s 
difficulty in raising funds. People will not pay 
for a thing twice over if they can help it. The 
Queen's Institute of District Nursing, for instance, 
would doubtless prefer an extension of the subsidy 
schemes already existing between themselves and 
municipal authorities. As examples one might 
quote on the one hand the arrangements in force 


throughout one English borough, where the 
voluntary nursing association receives Is. 6d. 


cost price) for every visit to a case requiring home 
nursing under the provisions made for outdoor 
public assistance or the treatment of infectious 
disease. The London County Council, on the 
other hand, allows, at present, a vearly block 
grant of only £6,000 to the district nursing associa- 
tions in its area, but, welcome as this grant is, the 
cases to be nursed are so numerous that the grant 
barely works out at sixpence a visit, the additional 
shilling having to be made up from voluntary 
subs« riptions and other sources. 

It is the large number of “ free they 
carry which cause every nursing association so 
much financial anxiety, and any measure which 
aims at reducing them will be for the public 
good. As it stands at present the Bill may em- 
power local authorities to provide the nursing 
associations with subsidies to meet the 
these cases, or the authorities may take them off 
the association's books altogether and nurse them 
themselves. But, whatever happens, all are agreed 
that the sooner the Bill reaches the Statute Book 
and the sooner local authorities avail themselves 
of its provisions the better for the patient and 
the nurse. 


cases 


cost ol 


. given 
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Topical Notes 


The Red Cross Conference 


THE fifteenth annual Red Cross Conference 
now being held in Tokyo is the first to assemble in 
an Asiatic country, and indeed only the second in 
the seventy ‘years since the Geneva Convention 
was signed to be held on non-European soil. At 
one time the Red Cross confined its attention to 
the needs of the sick and wounded soldiers in 
war-time. Now of the twenty-five items on the 
conference agenda twelve deal with peace-time 
Red Cross activities. Special emphasis is to be 
to the outstanding importance of the 
nursing work of the Red Cross, and to the Junior 
Red Cross movement. Mrs. Rome, last year’s 
president of the College, who is attending the 
conference, has promised us full information about 
the deliberations of the special commissions which 
will discuss these matters. Her own “ special 
commission,’ by the way, is to present a scroll of 
greeting from the College to the nurses of Japan. 
The first task of a conference is always the reading 
of reports, and a lengthy business it is, usually. Afe~ 
Tokvo, however, the general reports of the National 
Societies will not be read individually but will 
be entrusted to an official who will give a verbal 
summary of them to the assembled delegates. 
This will constitute an enormous saving of time, 
leaving more opportunity for the discussion of 
those questions of international interest on which 
the influence of the Red Cross, as a consistently 
neutral body, is so valuable in the cause of world 








peace. 
To Car Owners 
MEMBERS who are car owners will be interested 
to know that the College, owing to its arrange- 
ment with the Eagle Star and British Dominions 
Insurance Company, is able to offer its members 
more favourable terms than they could obtain as 
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private individuals for the insurance of their cars. 
The company will allow the College a rebate on 
all premiums received, part of which will be handed 
over to the members concerned, the remainder 
being applied to the expenses of the College. 
Members taking advantage of the scheme will 
therefore not only effect a saving of money for 
themselves, but will also be assisting materially 
in the maintenance of their College. The amount 
to be refunded to members will be ten per cent. 
of the premiums paid in each case. It will be 
seen, therefore, that in many cases this refund 
would be sufficient to pav the College annual sub- 
scription. Arrangements are being made to ensure 
that members who may already have earned an 
allowance on their premiums, as a result of careful 
driving, will not be prejudiced financially if they 
wish to transfer to the College scheme. We rely 
on the co-operation of members to make this 
project a success. Will members interested in this 
form of insurance please send to the College for a 
proposal form, and any additional information 
which may be required. 


This Year, Next Year? 


A NEW home for Hackney Hospital nurses, 
which has been “in the air’’ ever since 1920, 
has at last shown signs of materialising. At 
the annual reunion on October 13 Dr. Wilson 
announced that the plans for the home had now 
gone before the Hospital Committee of the L.C.C. 
The work of reconstruction would be started next 
vear, and, moreover, there would be hard tennis 
courts attached. Perhaps this news contributed to 
the great success of the reunion. At any rate it was 
one of the largest and brightest ever held at the 
hospital. Nurses came from all over the country, 


one even from New Zealand. Mr. H. E. Goodrich, 
chairman of the Hackney Hospital Committee, 
occupied the chair, supported by many dis- 
tinguished guests. Dr. Wilson, Miss Punter, 
the matron, and Miss A. M. Shotter, the assistant 
matron, were also on the platform. 


The L.C:C. and Their Nurses 


AFTER a most interesting speech from Dr. 
Wilson on the hospital’s work—there were 7,500 
admissions last year and nearly 10,000 new cases 
in the out-patients’ department—Mrs. Somerville 
Hastings presented certificates to twenty-seven 
nurses successful in the L.C.C. hospital final 
examinations, the Anderson Shield for swimming 
to Miss Doris Wildey, who had won it for the 
third time, and the Brander Cup for tennis to 
Miss Sarah Spellman for the second time. She 
herself was handed a lovely bouquet of roses by 
Miss McDonagh. In her congratulations to the 
successful nurses Mrs. Somerville Hastings in- 
cluded also their sister tutors, Miss H. H. Ward 
and Miss I. Chew. The Council were very proud 
of their nurses, she said, and of their wonderful 
work, patience and outstanding pluck. Tea in 
the nurses’ home followed, and a dance later in 
the evening wound up a very happy reunion. 


St. Dunstan’s Pledge 

WE are perhaps inclined to think of St. Dunstan’s 
as a War-time institution, but even now its work 
is as great and as necessary as ever. St. Dunstan's 
pledge in 1915 was to “ help and care for all the 
War-blinded men of the Empire and their depend- 
ents, in sickness and in health, in good times and 
bad, for the rest of their lives until the very last of 
them should die."” It is sixteen vears since the 
War ended, and St. Dunstan’s large family still 


Sir Hilton Young, the Minister of Health, surrounded by children 


Cornhill district of Sheffield 
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igate the slum clearance problem 
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numbers nearly two thousand men and about 
five thousand dependents New cases, the 
delaved results of gas, continue to be received. 
St. Dunstan's saves them from despair, teaches 
them a trade, supplies them with capital perhaps 
to set them up in business, and gives them each a 
Braille watch, a wireless set and a typewriter. As 
thev sav themselves, it teaches them how to be 
blind. Inevervy difficulty they turn to St. Dunstan's 
for help Mv Braille watch seems to have got 
stuck,” writes one. Mv aunt has just died with- 
outleavingawill. What must I do?’ asks another. 

Little Betty came out top in arithmeti 
after all,” writes a third. St. Dunstan's means 
life instead of a living death for these men. We 
rejoice greatly that the annual report for 1934 
can say that St. Dunstan's has again passed through 
a satistactoryv veal 


A New Occupation 

rHE nursery school movement has created a 
new occupation tor girls in their middle teens,”’ 
states an article in the October Mother and Child. 
l'rom statistics returned by thirty-three nursery 
schools the Nursery School Association has found 
that one helper of the probationer type is usually 
included among those on the staff of a nursery 
school. It has therefore issued a memorandum 
giving recommendations as to the conditions under 
which such a helper should be employed. She 
should possess the background afforded by a 
secondary school education and she should pass 
a strict medical examination She should be 
appointed for at least two vears. She should not 
De expected to take part in the educational side 
of the work but should n.ake herself useful in 
looking after the children in the cloakroom, the 
playroom and during the sleeping hour. She should 
also help in keeping records, and in creating a 
general atmosphere of order and happiness. All 
of these activities would be most successfully per 
formed by a girl whose true vocation was nursing 
and who was waiting to enter her training school 
[his seems to be vet another useful suggestion, 
therefore, ter filling the gap.’ Readers who are 
interested can obtain further information from the 
Nursery School Association, 29, Tavistock Square, 
W.C.2 


Plunging to Ireland ? 


MUCH merriment was caused at the St. Nicholas’ 
Hospital, Plumstead,swimming gala on October 18, 
when Dr. Power, the medical superintendent, 
pointed out what a valuable asset swimming was 
to the nurses when so many of them had to cross 
the Irish sea when going onleave. Ifhemeant that 
thev might swim home, Miss E. G. Davies, who 
won the plunge at sixty feet, would be well on 
the wav betore she needed to exert herself The gala 
was held at the Plumstead Baths in competition 
with Woolwich War Memorial Hospital, and 
Matron and many of the staff were present. The 
St. Nicholas championship was won by Miss 


Bovle, the beginners’ race by Miss McCarthy, 


backstroke by Miss Cooke, and free stvle by Miss — 


Mewis (War Memorial Hospital); Miss Bale was 
commended for stvle. The cork, candle and good- 
night races were all greatly enjoyed, also the 
demonstrations of various strokes and diving by 
pupils of Mr. Offard, the swimming instructor. 
Then came the distribution of prizes by Mrs. 
Power, anda very jolly evening closed with a few 
words of.commendation to all competitors from 


Dr. Power. 
Another Air Record 


THE use of air transport for casualties over the 
plains ot tar Iraq by the Roval Air Force suggested 
some time ago to the ever resourceful Red Cross 
Society the idea of forming an air ambulance 
service, with machines specially designed for the 
transport of wounded, and they tried it out during 
air manoeuvres round about Colchester, reported 
the Lancet recently; hitherto air ambulances have 
been ordinary service aeroplanes, fitted with 
spec ial stretchers. The test at Colchester was 
described in the daily press. An advance dressing 
station—an “ air-collecting station’ in air lan- 
guage—was organised by Flight Lieutenant Scho- 
tield, and the Monostar monoplane used for the 
purpose was equipped with a special stretcher 
platform and “ a detachable forward walkway and 
a detachable door,” to use the proper technical 
terms. Minor casualties were collected and delivered 
in a record inclusive time of twenty-one minutes. 
A suggestion that in war-time these ambulances 
should be ‘‘ manned by women and pilots too old 
for tighting "" sounds, before fully digested, hardly 
flattering to our sex ; however the Society already 
has the names of no less than twelve volunteer 


‘B pilots who have the essential first aid 


experience. (See page 989. 


Birmingham’s Great Hospital Centre 


PvuEsDAy, October 23, was a great day tor 
Birmingham, when, by laying the foundation 
stone of the great new hospital centre at Edgbaston 
and cutting the first sod of the new Medical School 
adjoining, the Prince of Wales launched Birming- 
ham’s scheme to become one of the greatest 
hospital cities in the world. Already the appeal 
which is to merge Birmingham “ Queen's’ and 
Birmingham “ General”’ in one great institution 
has reached nearly three quarters of a million 
pounds—a record for Great Britain. The special 
hospitals are also to participate, and plans will 
be worked out for their future development and 
reserved sites taken up when the more urgently 
needed general blocks, the first stage in this vast 
scheme, are established. The centre, which will 
work in conjunction with the Birmingham Univer- 
sity Medical School, will be organised under four 
heads: treatment of the sick (medical function) ; 
training of nurses and medical students (teaching 
function); investigation (research function); con 
structive health building (social function). 
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Self-administered Analgesia for the 


Midwitery 


of General Practice 


Paper read at the Liverpool Medical Institution by R. J. MINNITT, M.D., honorary anaesthetist, 
Roval Infirmary, David Lewis Northern Hospital, and Liverpool Maternity Hospital, Liverpool. 


HEN the mental and physical suffering 
W accompanying the surgery of almost one 
hundred vears ago is compared with its 
alleviation through the amazing success of modern 
methods of anaesthesia, one is astounded at what 
people then endured. It has always seemed to me 
that, until recently, the progress attained in the 
relief of pain during childbirth came to a stand- 
still with the work of Simpson. 


The Main Principles 


For some time now those who sympathised 
with parturient women in their agonies have given 
much serious thought to the subject, and ot late 
influential people have taken up the matter, and 
have been insistent that something should be 
done. In trving to solve the problem certain 
main principles have to be considered, which 
can be briefly stated as follows : 

(1) The procedure must be simple and 
inexpensive. 

(2) There must be no danger to mother or 
child. 

(3) There must be relief from the pains ol 
labour. 

(4) Labour must not be prolonged. 

I will describe a method of analgesia which I am 
satisfied fulfils these conditions. 

Gas and oxygen anaesthesia has been given for 
a number of vears in obstetric cases with a large 
measure of success, and I think a great deal of 
credit is due to Dr. John Elam, of Barnet, Hert- 
fordshire, for his published work. This method 
of relief, however, could never be made available 
for all patients. 

Although I had considered the question of gas 
and air analgesia in midwifery, I am indebted 
to Dr. Howard Jones for the suggestion, made to 
me more than a vear ago, that he thought this 
could be used successfully in maternity work, 
and this stimulated me to make the experiment. 
After consultation with Mr. A. Charles King, 
of London, a gas and air machine was devised. 


The Apparatus 


The apparatus consists of a reduced pressure 
valve which allows nitrous oxide to be brought 
down in pressure from the cylinder so that it is 
suitable for intake by the patient. The flow of 
gas automatically ceases when she does not inhale. 
The nitrous oxide gas is admixed with a definite 
proportion of air, so that the mixture inspired 
is as constant as it can be made. On the face- 


mask is fitted a spring finger release, which the 
patient presses down during inhalation, but will 
allow full air should the analgesia become deep 
enough to weaken her hold. 

Technique of administration.—There is none. 
The analgesia is self-administered. The only im- 
portant point is that the mask must be airtight, 
and therefore kept in close apposition to the face 
by the patient. 

The weight of the machine without the cylinder 
is seven and a half pounds, and the amount of gas 
consumed is, on the average, thirty-five gallons 
per hour. Of course, this depends on the frequency 
ot the pains, and the depth of breathing. The 
analysis of the mixture inhaled is approximately 
thirty-five per cent. nitrous oxide in air. 

Effect of analgesia on mother and child.—lf 
an outsider weMt into the labour ward before and 
after the administration had commenced this 
would be obvious. In a place previously filled 
with screams comparative peace and quiet reign. 
Amnesia is also produced in most cases, as the 





| 
| 
| 


ae r : 

The Minnitt gas-aiy analgesia apparatus The wetght 

including the face mask and without the cvlinder, ts seven 
and a half pounds. 





977 














THE NURSING TIMES—OCT. 27, 1934 
following dav the mother often states that she 
remembers nothing about the birth. Vomiting 


is conspicuous by its absence. The patient is less 
tired and worn out by the efforts of labour through 
notwithstanding that the natural 
forces appear to be increased. The child is 
unaffected when born under normal conditions. 

The machine has been tried out in two institu- 
tions—the Wellhouse Hospital, Barnet, Hertford- 
shire, by Dr. John Elam, under the supervision of 
H. Roland Segar, Esq., the medical superintendent, 
and at the Liverpool Maternity Hospital, by 
Dr. Hilda Garry, a grant having been obtained 


being analgesic, 


for this purpose through the kindness ofthe. 
National Birthday Trust Fund. Both of these 
independent investigations have been conducted 
under my direction and control. The report and 
results of the latter are published below. 

In conclusion may I add that there are no words 
in which I can express my very deep thanks to 
Dr. Garry and Dr. Elam for their most loyal 
co-operation in this work, which I sincerely believe 
is only at its inception. What has been done is not 
a terminus; it is a thoroughfare to greater 
possibilities for painless labour. So may there 
dawn renewed hope in the hearts of women. 


Investigation of Gas and Air Analgesia in Midwifery, carried out by 
Dr. Hilda Garry at the Liverpool Maternity Hospital* 


HIS analysis of one hundred and twenty-one 


cases tabulated below, and_ supervised 
by Dr. Minnitt, has been made (a) from 
direct observations by mvself, and (4) from the 


patients’ statements to the sisters of the wards 
on the day following delivery 

Phe eighteen poor results of relief from pain are 
classified as follows 

Tard [his patient had been 
in the second stage ot labour some time before 
analgesia had commenced. It is wiser to give it in 


the latter part of the first stage. 


administration 


Disliked gas (two cases): feared anaesthesia (one 
Case [The dread of becoming unconscious 1s 
= £ 








too deep-rooted in some people to allow them to 
take anvthing which might relieve their pain, for 
fear of losing consciousness. The majority of 
patients appreciated this form of analgesia (1) 
because they did not become unconscious, and 
2) because they controlled it themselves. 

Persistent occt pito-posterior; weak pains: inertia, 

In two of these cases the analgesia was stopped 
one and a half hours before delivery, showing 
that it had not interfered with labour. The third 
case went on to delivery, but only admitted some 
relief the next day. 

Would not co-operate (four cases).—It is essential 
to educate the patients in the use of the apparatus, 
which is another reason for starting the analgesia 
before the second stage. A fair majority of 
primiparae and some multiparae have to be 
educated to use their pains, and cannot be taught 
two things at once. 

Hysterical (two cases); temperamental (one case). 

One cried before and during analgesia. The 
second appeared relieved and amazed at the advent 
of the child, but next day persisted she had felt 


the delivery. Both admitted some benefit. The 
third stated she had had none. 
Appeared relteved, but not impressed (three 


From my observations these patients 
were relieved, and all acknowledged it, but added 
ti at they felt some pain. 

lrolent uterine contractions.—This patient had 
been bearing down for some time before analgesia 
had commenced. The head was in the posterior 
position, and the pains scarcely ceased for an 
interval of one minute. Even she was somewhat 
relieved up to the time of delivery by forceps 
under general anaesthesia. 

In addition there were two forceps deliveries 
in this series, one thirty minutes after analgesia 
terminated, and the other due to inertia. 

Among the one hundred and three patients who 
obtained good relief from pain there were three 
forceps deliveries, two for contracted outlet, one 
with transverse arrest of the head—all after 


Cases). 





* Report read at the Liverpool Medical Institution 
on Thursday, February 22 This investigation was 
carried out under the direction of R. J. Minnitt, Esq 
hon. anaesthetist. 
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prolonged second stage. These received analgesia There were six feeble babies in the series :— 


up to the time of the general anaesthetic. ;, , , : 
I “ : (1) Liquor stained with meconium had been 


passed before analgesia was commenced, 

(1) During the first stage the mother’s pains and the child showed intracranial. injury 
are relieved and she is less apprehensive. after delivery. 

(2) During the second stage the same is true, } 
without interfering with the normal voluntary 
effort. 


Effect of analgesia on mother and child :— 
Jd d 5 


(2) Premature child (weight four lbs. ten ozs.), 
breathed at once, but was feeble for some 
time afterwards. 

A great number of patients stated that it gave 
them strength to bear down. 

In no case do I think it lengthened normal 
labour, and the majority of the patients had 
complete amnesia as to their delivery. Some 


(3) and (4) Slight blueness. Gasped immediately, 
but took a minute or so before regular 
breathing occurred. 


(5) Cord round the neck once, but responded to 


remembered the birth of the child, but had no pain. ; anyone cea ' ‘ 
The mothers showed much less of the stress and (6) Child’s pharynx was full of mucus. When 
strain of labour than is usual without analgesia. this was cleared it breathed forthwith. 
No appreciable alteration in the mother’s pulse Died four days later. Post-mortem examina- 
or the foetal heart was found to occur. ation showed broncho-pneumonia. 
There was only one stillbirth, entirely due to the I should like to take this opportunity to thank 


cord twice tightly encircling the child’s neck. Dr. Minnitt for the direction, assistance and 
This interfered with delivery, and caused the encouragement he has given me while this research 
death of the foetus. has been carried out. 


Analysis of One Hundred and Twenty-one Cases Conducted by Dr. Hilda 
Garry at the Liverpool Maternity Hospital, under the Direction of 
R. F. Minnitt, Esq., Hon. Anaesthetist 


Primiparae 
Relief from Pain 
Time Presentation Good Poor Remarks 
Under 15 mins 9 OA 7 1 Tardy administration 
] Disliked gas 
9 OA. Yu 
Between 15 and 30 mins. : oF l 
1 P.O.P. l P.O.P. 
30 and 60, £ 19 O.A 15 l Would not co-operate 
(2 OP. 2 l Would not co-operate—forceps 
l Hysterical. 
l Appeared relieved, but not 
impressed 
_— d 25 O.A. 21 l Would not co-operate. 
: ~ iz ce l Weak contractions. 
l Feared anaesthesia—torceps 
l Relieved, but not impressed. 
9 , { 4 oP. 3 | Relieved, but not impressed 
2and3 _s,, 9 , , 
2 OP. 2 
; f 5 OA 5 
= 3 and 4 1 1 OP 1 
Multiparae 
Relief from Pain 
Time Presentation Good Poor Remarks 
13 O.A. 11 I Hysterical 
Under 15 mins < I OP l l Disliked gas 
1 Breech l 
Between 15 and 30 mins ll OWA 10 l Would not co-operate 
30 and 60 jf 6 OA 5 | Temperamental 
(2 OS l Violent uterine contractions 
forceps (three previous forceps 
deliveries 
1 and 2 hours 6 O.A. 5 l Inertia. 
2 and 3 ' 1 Breech l 
3 and 4 : 1 O.P. 1 


Pelvic contraction 
Caesarean. 

In the series analysed sixty-eight primiparae and thirty-four multiparae made use of the apparatus up to and 
including delivery, according to the time stated; one multipara until operation by Caesarean section, and three primi- 
parae and one multipara until delivered by forceps under general anaesthesia. 

One still-birth (cord twice round neck). 
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A Reducing Diet 


NE of the most popular features of the post- 
graduate week-end arranged by the Harro- 








State Examination Questions: 


October (Contd.) 


the 











Important. Read questions carefully, and answe 
gate and Distric t branch of the ( ollege nly what ts asked, as no marks will be given for irrelevant 
of Nursing at the beginning of the month was the — matter Credit will be given for simple, clear diagrams 
session devoted to the subject of obesity. Dr. and vy legible handwriting 
Donald Hunter gave a lantern lecture, and Miss Final ieasiuniiniee for Mental Nurses 
Rose Simmonds, sister dietitian at the London Morning Paper 
Hospital followed this up with a demonstration (1) What do you mean by mental enfeeblement, and in 
of travs illustrating suitable diets for the obese. what cases is it seen in a mental hospital? (2) Describe 
, ‘ ra the urinary system What are the chief symptoms of 
rhe following schedule forms the working basis acute nephritis (3) Give in detail the procedure you 
ot the scheme The first Marmite drink is taken would adopt when you put a suicidal patient to bed 
in the middle of the morning. The diet is suitable (4) What do you mean by a convulsion ?_ In what cases 
for prac tically all cases of obesitv, but consent are they seen and what treatment would you adopt in 
asap ae d each case (5) What do you mean by : (a) repression, 
Irom the patient s doctor must always be obtaine¢ (6) sensation, (c) involution (6) What do you mean by 
betore adopting it On this diet, although the total reflex action What abnormalities in the reflexes do 
caloric intake is only 1108, the patients do not you know and in what conditions do they occur? (7) 
suffer from hunger. and prov ided they stick to it Describe a case of rheumatic fever and indicate the points 
; 1] id , b he s 1] st of nursing importance. 
aithiully ane ao not succum to the ma eC: Afternoon Paper 
extra, thev should lose several stone in six (1) What symptoms would lead you to suppose that a 
months Excessively obese patients lose more. patient was suffering from diabetes, and what report would 
you make to the doctor ? (2) A patient requires immediate 
Approx. Food Value tracheotomy Describe in detail the instruments and 
| nt's Na in Grammes dressings required for the operation What possible 
Carbo Protein Fat complications might arise ? (3) What different ways 
hydrate do you know of sterilising the skin of various parts of the 
body ’ (4) (a) Mention four ways of serving milk to an 
Breaktast invalid who cannot digest plain milk. (b) Mention three 
re ue tells : e , I different ways in which chicken may be served (5) 
ice - per 5, oe A - Enumerate the degrees of burns. Des« ribe in detail the 
— — a dh , ba: fy ‘ 12 10 treatment of a burn of the third degree (6) (a) What ts 
' \ , Weat biscuit 6 ™ meant by the term ventilation (6) Describe the 
cats te: alia alt De te sili 6 methods of ventilation most commonly used in hospital. 
wis eae i. i tok = 7) How would you give a continuous rectal saline : 
ey Bags sietlg Five question n each paper are to be answered, of which 
os any Sa esh fruit yuestions 1, 2 and 3 are compulsory. Candidates who do 
4 not attempt th mpulsory questions will be disqualified 
Dinner 
tan tlle TU aii eat Final Supplementary for Nurses for 
portion—about three ozs 30 6 Mental Defective PS 
\8 a = ee . Morning Paper 
One sn all apple orange, pe ol 1) What do you understand by the “ central nervous 
grapefruit 10 system Describe briefly its various parts. (2) What 
Or Vita Weat”’ biscuit 6 do you know of the causes of mental deficiency ’ (3 
What signs and symptoms occur in pneumonia, and what 
Tea complications are likely to arise in the course of that 
disease (4) What are the chief features which in child- 
lea k (two tablespoons = l l hood distinguish the defective mind from the normal one ? 
One egg 6 5 5) To what extent is training in reading and writing 
One Vita Weat " biscuit 6 applicable to the mentally defective ? (6) How are 
Butter (piece size of half a walnut 6 mentally defective persons to be dealt with from the 
7 religious standpoint: (7) If you had a free hand in 
Supper designing an institution for the mentally defective what 
Steamed fish (a fair portion provision would you make for dealing with infectious 
ibout six ozs.) or lean meat o1 disease 
ps eset ”) 4 Afternoon Paper 
Butter (piece size of two walnuts 25 (1) How would you deal with the following emergencies 
\ good plateful of green vegetables if in charge of a party away from your institution 
or salad 5 (a) snake-bite, (6) sprained ankle, (c) foot cut by broken 
One small apple, orange, pear or glass ? (2) What steps should be taken by a nurse in 
grapefruit 10 charge of a ward to eliminate waste ’ (3) For what kind 
One Vita Weat biscuit 6 of fracture is extension employed, and how would you 
prepare for its application How should a nurse deal 
Approximately 1,108 calories 63 70 64 with a case of severe haemorrhage froma ruptured Varicose 
vein 5) What are the varieties of “ special’’ baths 
including packs How are they administered ? (6) Des- 
Sugar, cakes, pastries, puddings, jam, bread, motza, cribe the general and local nursing treatment of swollen 
potatoes, or fried food must not b ater glands (7) What is the purpose of “ special dieting 
Plenty of green vegetables, salad, and all fresh fruit in various diseases ? Give examples of such diets 
pt bananas may be eaten Five questions in each paper are to be answered, of which 
lake one teaspoonful of Marmite twice a day in water questions 1, 2 and 3 are compulsory Candidates who do 
which vegetables have been cooked not attempt the compulsory questions will be disqualified 
980 
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Books on Public Health 


THE PREVENTION AND RELIEF O} 


DISTRESS.— 
Being Sir Charles Loch's “ How to “ 





dD ‘ revised, ve-arvanged and bre ) 

fov the Charity Organisation Society King 
& Son, Ltd.. Orchard House, Westminster, S.W.1 
2s. 6d 


CHE aim of this handbook is to supply accurate informa- 
tion respecting the statutory and voluntary means avail 
able for the relief of distress. Such a book, if it is to fulfil 
the object for which it is compiled, needs constant 
revision; the present (1934! edition has been brought out 
to include the far-reaching and important Unemploy 
ment Act, recently enacted, which will bring changes 
into the lives of so many young people, and effect pro 
found alterations in the age-long methods of the relief 
of the able-bodied who are in need 

\s the vears go on social legislation increases, the lives 
of an ever-growing number of people are thereby affected, 
and it has become essential for those who desire to help 
persons in distress to acquaint themselves with the main 
as with the nature 
voluntary agencies 


provisions of such enactments, as well 
and seope of the very 
l exist in this country 

fhe Principles and Methods of 


numerous 


Charity are given 


a honoured place in each edition of the handbook 
being written mainly in Sir Charles Loch’s own words 
and remaining as a guide to those ho desire to help boti 
wisely and adequately 

How to advise fo whom to refer What form of 
help is indicated hese are questions which often arise 
and demand an exact answer from those who are visiting 
in the homes of the peopl it is for such persons that 





value 

stitutions and 
health visitors 
will be 


practical 
working outside in 
those who are engaged as 
Insurance Act 


Ibook is of 


this ha 


lo nurses 





hospit ils 
varticularly 


the clear exposition of the Health 


welcome, as well as the account of the public provision 
for tuberculosis, the general treatment of the sick, and 
the work of hospital almoners. Of equal importance 1s 
the case of those suffering from mental or physical 


whether the blind o1 
need care 


in their homes, and tor some 


rippled ol people wit 
possibly more thar 


disabilities 
mental 
afforded 
occupation is essential 
Again there are the 
as far as State help is concerned as widows 
wives, unmarried mothers, the aged and the infirm, but 
as individual persons, often need advice as to how 
-astly there are neglected and 
delinquent children, in the care and protection of whom the 
juvenile courts, the education authorities and the pro 
bation officers play a part. All this is admirably set 
forth in the chapter devoted to children 
Such a book is obviously one to be 
required, and only rightly understood 
with practical work. Further, 
it cannot be exhaustive, but the fact is recognised in the 
references to explanatory pamphlets and the provision 
of the addresses of some secretaries of voluntary agencies 
from detailed information can be obtained 
Che responsibility of intervention in the lives of peopl 
in distress is one which cannot be undertaken lightly 
it demands a preparation based on the acquisition of both 
knowledge 1d skill Asa to such as desire to equip 


early disorders; all 
can be training and 


who are classified 


special cases, 


deserted 


who, 
to apply for such help. 1 


consulted, to be 


referred to as 


when used in connection 


whom more 


guide 


ieeuneciives. for so important a work this handbook 
primarily intended for the London area, can be recom 
mended with confidence H.M.R 
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[TEXTBOOK FOR 
M.D., D.P.# 
B. Litt. (Oxon 
rd by G. I 
Fifth revised 
Coun 


HEALTH AND CLEANLINESS A 
TEACHERS By W. A. Muir, 
and George H. Green, B.Sc.( Lov 
M.A., Ph.D., M.R.S.T., with a forew 
Buchan, M.D., F.R.C.P., D.P.H 
edition ( The Health and _ Cleanliness 
5, Tavistock Square, W.C.1; free.) 

[HE teaching of cleanliness is a side of education beset 
with difficulties which the ordinary subjects of the school 
curriculum do not produce The teacher has first of all 
to combat her own natural reluctance in speaking of 
personal matters. Sometimes a good deal of tact is 
required if the teacher is to cleanliness of the 
head, teeth, and nose, for instance, without evoking a 
feeling of repulsion in her pupils, not unfortunately, 
igainst the dirty habits which the teacher is hoping to 
eradicate, but to her dealing with such matters in class at 
all; or if the children do not object their parents very 
often do Moreover, there are home difficulties in 
the way of some of the habits which the teacher is trying 
to inculcate; not all children are in a position to have 
brush and comb strictly to themselves, for instance, and 
washing facilities are often verv restricted. Furthermore 
. —_— 


lso a 


discuss 











There is a class of people ¢ dears 


Whose failing makes me_ scowl 
Instead of net mo clean their hands 
They wipe them on the towel! 


tllustvations in the book—a poster issued 1 
the Health and Cleanlin Council 





the subject is one that must be taught not only by precept 
but by example. The teacher who endeavours to train her 
pupils to certain habits must possess these habits herselt 

It is in regard to these very real difficulties that this 
book is so valuable. It is written strictly from the point 
of view of how to teach cleanliness, and throws much light 
on the best methods of approach to the child mind in 
such matters. For instance, ‘ If the teacher laughs at the 
methods of the home she will merely ensure that, in the 
home, the child will laugh at hers Labour-saving 
and efficient methods are not opposed to the methods of 
the old-fashioned home, but have developed from them 

What to teach is indicated also in suggested groups ot 
lessons, and there is a useful appendix giving particulars 
of the help available from the Health and Cleanliness 
Council in the way of films, lecturers, etc 

rhis book is primarily intended for teachers, but school 
‘ngaged in public health work will 
also find it of the greatest help. Copies are available 
free of charge to those interested in the organisation of 
health education Application should be made to the 
secretary of the Health and Cleanliness Council 


nurses and all those € 
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1 group of aboriginal inhabitants of Queensland ready for a corvroboree, or native dance. 


Public Health Work in ‘Tropical Queensland 
By a College Member 


been a worker extends along the coast only, down to Babinda, and as 
ign, the greater far north as is practicable and necessary. 
urns he most , 

_ : Along the coast we find malaria, with its cousin, coastal 


fever, filaria, and ankylostomiasis or hookworm disease, 
nate of tropical which latter is my peculiar province. The Hookworm 





being specially Campaign was originally launched and financed by 

heat can easily Americans The work was divided up among various 

above the sea units, each unit consisting of a doctor, two nurses, two 

t microscopists and two sanitary inspectors: Unfortunately 

The Tableland is particularly free from disease I the funds were exhausted all too soon, and in 1930 Govern 
lid one hookworm survey, and found so little there that it ment aid was sought, since when first one authority and 
‘ thenceforth excluded from my district, which now then another has shouldered the burden, the financial 
stringency of the times 


making it just as difficult 
for one department to meet 
the expense as for another 
However, — sheer urgency 
decided that the work be 
carried on, so that I am 
now (my _ second change) 
working under the Depart- 
ment of Public Instruction. 
rhe units are a thing of the 
past, each nurse is entirely 
responsible for her own dis 
trict, and is expected to 
assist in general school 
nursing The salary is 
pitiably small, but nurses are 
suffering terribly from un- 
employment and the con- 
sequent low salary, and one 
is thankful for regular work 

[The hookworm flourishes 
in a warm, moist atmosphere, 
and is spread by defective 
sanitary hygiene Cairns 
owing partly to its position 
actually below sea-level in 
places and partly to the 





apathy of its citizens, has 

very primitive sanitary 

, , ind inhabitant Thes hildvres f mixed colouring arrangements, the pan or 
nd ti Stat } pit system being common, 
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and water carriage uzcommon (and expensive More- 
over the parents are careless, and those with large families 
prefer to continue under the old conditions rather than 
pay extra (as they must) for better sanitation 

The children are the chief sufferers, as they usually 
go barefoot. Gardeners, cane cutters, and mer living in 
gangs or camps become infected 


The Symptoms of Hookworm 

Anaemia, lassitude, and occasional sensations of 
nausea are the usual first symptoms These 
the anaemia becoming so marked that the lips are barely 
distinguishable in colour from the rest of the face, the 
muscles grow soft, and sometimes there is loss of flesh, 
but not always, as there is sometimes a swelling of the 
abdomen and an increasing flabbiness The appetite is 
capricious, especially in young children, causing them to 
eat dirt, sand and rubbish The brain being badly 
nourished, there is mental dylness, and physical develop- 
ment is arrested Obviously, therefore, this disease 
constitutes a severe menace to children 

The hookworm here is of two kinds, the necator 
{mericanus and the ankylostoma duodenale, the latter 
being the more difficult to eradicate. The parasites are 
said to have come originally from the East, and, once 
introduced, to have been readily harboured and spread 
by the aboriginals. This may have been so, but in their 


also 


increase, 








bowel 


wild state the aboriginals suffered little from the scourge, 
perhaps because they were constantly shifting camp 

rhe hookworm, like many other parasites, divides its 
existence between its host and the outside world, its 
real home being the intestine of the host rhere it fastens 
on to the mucous membrane lining the bowel (hence its 
hookworm), into which it bites and injects a 
which not only prevents blood 


name ol 
clotting, but 
actually destroys the red blood cells, causing the marked 


substance 


inaemMla 


20,000 Eggs a Day 

One worm can lay from 8,000 to 20,000 eggs in one day 
hese eggs are deposited with the faeces, and when they 
reach warm, moist soil they hatch out in a few days into 
When two or three days old these larvae change 
moulting like snakes They are very active 
i third new skin under the second, which 
As soon as any part of the naked 


larvae 
their skins, 
now and prepare 


s kept for protection. 


human skin comes into contact with them a larva is 
almost sure to penetrate through one of the pores of the 
skin, enter the blood stream, and thence reach the lungs 


and intestines. When the larva enters the skin, it leaves 
one of its own skins behind his constitutes its second 
moult \bout a week after entering the body the third 
moult occurs, and on about the fifteenth day the fourth 
ind final moult, so that it takes from three to four weeks 
from the first hatching for the larva to become an adult 
worm 








a sugar cane field. 


A sanitary inspector standing in 


Immediately upon reaching the adult stage, the worm 
attaches itself to the lining membrane of the bowel to 
feed, and it is then that the host begins to show the 
characteristic symptoms of the disease. Meanwhile the 
worm has started to lay eggs. 

The routine treatment carried out under the Campaign 
is a dose of oil of chenopodium, in capsule form, with 
carbon tetrachloride, given on a fasting stomach, followed, 
two hours later, by a brisk purge—usually Epsom salts. 
The medicine causes nausea and vomiting, but this 
usually passes off after the purge has acted. It is essential 
to have the bowels thoroughly emptied, not only to clear 
the drug from the system, but in order to get rid of the 
loosened worms Otherwise, if all are not killed, they 
may re-establish their hold. 

The methods of the Campaign are as follows :—An 
introductory visit is paid to the head teachers of the State 
and convent schools in the district to arrange the dates 
for a survey. Next I visit the first school on the list, 
address the scholars, take a census of the children, and 
leave a container for each child. A specimen of faeces 
is placed in the container and forwarded to my head- 
quarters, where I have to test each one microscopically. 

All cases showing evidence of parasitic worms are 
notified, but when I find a positive case of hookworm 
disease I prepare the treatment, visit the parents, obtain 
specimens from all those living in the house and treat all 
positives Further specimens are required until the 
patients are pronounced cured, and the sanitary inspector 
is notified where houses need supervising 

Sometimes if the schools are close together I deal with 
several before starting treatment, as it saves going over 
the same ground quite so often. The follow-up work is 
exhausting and very trying to the patience. Often the 
parents will not, or cannot, give the treatment, as itisnot 
too pleasant to take and the children object. 

I canpot close this account of public health work in 
Queensland North without a word of warning to any nurse 
who may contemplate working in this part of the world 
Queensland, unlike the southern states, seems unwilling 
to accord a nurse the status of a professional woman 
Queenslanders are hospitable to visitors as visitors, so 
that tourists can and do have a very delightful time up 
here, but those who come to work are apt to feel lonely 
Further south, and in the country districts, one meets 
with rather a different type of people—kindly, charming 
and delightful, and genuinely hospitable, often (alas!) out 
of a very scanty purse For these folk, often living a 
life of toil and sacrifice—the backbone of Australia 
no praise is too high 

‘““ MARIDDA.’ 





A[tvpical Queensland home, built of corrugated iron. 
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e fee ‘ s ossible by a generou 
t the Ss exchequel by its president 
) ( R ( Jet Another spe t laim t 
t vast t York was the first branch to celebrate 
se t week-end 
\ elve tie Friday I the tlowet 
t Boot n Park by the president 
Mirs. Rut ford Jeffrey, the chairman, Miss Sewart 
t bers tie mmiuttec ind here quit 
rhe ck tmendly conversations where 
n broke ff « in the vear at other 
t vat v the Yorkshire are For 
th to t vervbod vs these fixtures so mucl 
t luty ev W motor iny es 
thers ve find Newcastle Léeds 
Vl g g g t Harrogate, Harrogate g g 
t \ kK | eadquarters London 1 I lg 
< t to enable its va us ott ils to « 
kK t speect r tw 
t te vere the ge it swe expect 
vere 2 sy es le and alth x 
eeting ventec the sheritt Mr Creer 
i Cre f ttending the afternoo they 
: t by being present at the evening lecture 
ve falis t ittract 
te he programme was a graph 
t . ent \ k, given bv the 
Ik (Ang R ‘ which we began to wonder whether 
vhat we learnt of the York of Roman times—th« 
t I ve the et ent bath svsten the remains 
t ses—it Was not t the York of the 
t \ i tie \ rK <« the Middle Ages nowever 
t lisad\ tages oor buildings and narrow 
t ver the receptacle for all manner of refuse 
be S olsome that in one ot the 
: rches the saying of pravers was impossible, 
nonev had to be spent ¢ rose water whet 
t s ges were expected to visit the unsavoury 
t t anks of tl ver Ouse 





We are still a iittle shy of getting full value for our 
lectures by asking questions, but at Miss Tebbit’s lecture 
on American, Dutch and English occupational therapy 
work at The Retreat all diffidence melted away and 
questions poured in on her. Miss Sewart, the matron 
showed specimens of work done by her patients, one 
ibinet containing exhibits of a verv high standard 
but the most interesting from a therapeutic point of view 
was the work done by inteachables,’’ very elementary 
ettorts these, but far more of a triumph from the point 
of view of mental nursing 

Medieval Glass at the Minster 

Perhaps it was not such a far cry as might at first 
ippear from occupational therapy to medieval glass 
When we foregathered in the Minster Canon F. Harrison 
F.S.A., told us how to distinguish the old from the more 
modern glass, and pointed out the various special features 
which have made these windows so famous 
Standing by the great west doors before departing, the 
roup of College members paused for a moment in silence 
as worshippers gathered for Evensong in the eastern 
distance As the procession of clergy and choristers 
passed by the light from the Five Sisters Window 


moment 
H.M 


Our fifth cup of tea in five hours comments a 
member at the end of Mr. S. G. Hughes’ lecture on 
prolapse, at the County Hospital. But the tea was needed, 
for the lecture, the blackboard diagrams and the various 
protessional films claimed every ounce of our attention 


And there was a tour of the hospital, conducted by Miss 


Che Sunday programme was tuller than schedule, for 


after the beautiful service in the Minster members visite: 
j 


the old Dispensary, built in 1788, and _ still vigorously 

t work, as the matron, Miss Dick, could show—medical 
| surgical clinics, sessions for rs and A’s,”’ and any 
nbe tf bottles of medicine to prepare, made up by 





grand old gentleman of seventy-eight who had served the 


dlispe sary for ity vears 
Dead as the Dodo 
Ot special interest to public health nurses was the visit 
to Castle Howard Farm School, where the headmaster 


Mr. Appleton, proved to us that the old “ reformatory 


leas were as dead as the Dodo Difficult boys and 
boys from unsatisfactory homes are brought by the 
probation officer or the school attendance officer, the 
old police escort being a thing of the past. Eighty per 
cent. of these boys make good in after life 

Miss Goodall’s lantern lecture on the College, at 
Bootham Park, filled her audience with the pride ot 
embership and pride of achievement She also asked 
her hearers to think about three special problems during 
the next few weeks—the need for interchangeability of 
pensions, the question of supply and demand of trained 
nurses, and the Domiciliary Nursing Services Bill. She 
said, too, that in the course of the next few days members 
would be receiving a letter from the College, and she 
sked them to answer without fail all the questions they 


would find in it and to return it immediately to the 
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Correspondence 
The Reducing Diet 

Your account of the 
was most interesting, and makes me wish it had been 
possible to attend I am specially interested in the 
reducing diet. Could you possibly give me a specimen 
menu of Miss Simmonds’ diet ?* 

I should like to endorse ‘“‘ L.M.'s”’ tribute to Ty/ 
Nursi Times in this week’s issue. I, too, greatly appre- 
ciate leaders and up to-date articles 

COLLEGE MEMBER 


Harrogate ‘“‘ week-end cure’ 


ng 
the 
11,300 
[*Alveady in type for 
page 980.—Eb.] 
State Examinations : Practical Part 
From the point of view of one interested in the training 
of probationers I should like to suggest that a handbook 
of methods approved for the practical portion of the State 
examination be issued One hears of such remarks as 
Chat is not my way,” and “ Is that how you have been 
taught being passed by the examiners, which are 


extremely disconcerting for the candidates 
|.M 


Anaesthetics for Children 

I have just been reading The Nursing Times, which 
always interests me greatly, but an account in this current 
number of the practice of administering anaesthetics to 
children “‘ while they are asleep "’ distresses me very much 
rhis writer in the dark [he] presses the 
mask firmly on the child’s face while an assistant holds 
its hands There is a short struggle, but the child 
goes under 

Is it possible that neither nurse nor doctor realises that 
such treatment is fraught with real horror to an 
child or adult—and that it is calculated to leave a lasting 
fear of and iations which may never 
be shaken off 

rhe fact that the child does not allude to it 





Says 


soon 


one 
assoc 


1 
darkness 


afterwards 


means nothing [hese subconscious terrors are seldom 
spoken of, but are none the less haunting for that, as 
many of us know from our own early experiences, un- 


guessed at by our elders 
As a mother myself (indeed now a grandmother), and 
one who has some slight knowledge of child psychology, 
I do beg you to consider this point 
M. A. BINSTEAD 
ut these children ar 





[ it should be remembered th 








the influence of gr. 4 to gr. 1 of luminal, and so the fear and 
stvuggll f any, ave infinitely less than under the old 
method t the little patient was given the anaesthetic 
after he had been wheeled fully conscious to the theatre 
block. —Eb.] 
In the Back Blocks of Australia 

I am inspired to send you the enclosed newspaper 


which will see is of recent date, as an item 


cutting you 








of interest for your nursing paper. [ The cutting describes 
the experiences of two nursing sisters, members of the 
Australian Inland Mission, who, returning to Brisbane 
at the end of thety two vears’ contract at a lonely nursing 
outpost in the wilds of Northern Australia, encountered a 
plague of rats The rats were numerous that they 

uttered on the road in all divections before the sisters’ 





car, and even ate theiy shoes at night This experience 
vorried the sisters far more than the rigours of the outpost 
station, even though theiy nearest doctor was 250 miles away 
The ststers extracted teeth and did their own dispensing 
They also made their own bread and butter Ep.] 


rhis Australian Inland Mission is a wonderful organisa 
tion, quite distinct from the Bush Nursing Association 
Originally a mission under the auspices of the Presbyterian 
Church, it has become a medical mission and is 
undenominational. It hasestablished outposts in the wild, 

un-get-at-able’’ places, the back blocks of the Northern 
Territory and Central Australia. These outposts are 
equipped with transmitting and receiving radio sets, so 


publi ition in this issue See 


simple of operation that anybody can easily master 


the mechanism and use them to transmit messages for 
aid. The homes are hundreds of miles apart. Each has 


two sisters attached, fully qualified and under a contract 
of two years only Cheir doctor the flying doctor,” 
is at the base, called Cloncurry. He will fly wherever he 
is called, the message being sent by one of the radios, and 
he frequently picks up the patient from his home, or his 
shack, tent, or in the open bush, and conveys him to the 
nearest hospital, probably some hundreds of miles away 
A book, under the title of Flynn of the Inland ’’ gives 
a wonderful account of the beginning of this medical and 
nursing mission. The Rev. John Flynn of Melbourne was 
the thinker of the great thoughts that resulted in the 
linking up of communications across the great spaces of 
Central Australia 

Although I have lost physical contact with the College 
I am still sympathetically attached. I am a Founder 
Member My interest throughout the many changing 
scenes has never changed must be my excuse for 
writing 


and 
\HW 
A Presentation to Miss Masters 


It is proposed to make a presentation to Miss L. Kk 
Masters on her retirement from the matronship of this 
hospital. Many of the past nurses who have contributed 
to the presentation fund will probably be glad to know 
that it will take place at 3.30 p.m. on Wednesday 
October 31, at the City General Hospital; we shall be 
very glad to welcome any who would like to be present 

ERNEST C. HADLEY 
Medical Superintendent, 
City General Hospital, Leiceste1 


Coming Events 


West Lane Hospital, Middlesbrough.—Opening of the 
nurses’ home by the Mayor of Middlesbrough on Tuesday 
October 30, at 3 p.m. 

Inter-hospital Nurses’ Swimming Club.—Annual gala 
at Marshall Street Baths, W.1, on Saturday, October 27 
at 8.30 p.m. Lady Samuelson will present cups and prizes 

Association of Hospital Matrons.—Autumn general 
meeting at King’s College Hospital, S-E.5, by kind 
invitation of the Dean of King’s College and Miss Willcox 


R.R.C., on Saturday, November 10, at 2.45 p.m 
Chadwick Public Lectures.—'‘* Health and the Indoor 
Climate "’ by Margaret Fishenden on Wednesday 


November 7, at 8.15 p.m. at the Royal Society of Tropical 
Medicine and Hygiene, 26, Portland Place, W.1 
Admission free 

Hallam Hospital, West Bromwich.—The annual reunion 
and distribution of medals and certificates will take place 
on Saturday, November 3, at 7.30 p.m. All old nurses 
will be welcome. Will any requiring hospitality for the 
night please let Matron know 

Nurses’ Missionary League (Birkenhead).— Fortnightly 
branch meeting on Friday, November 9, at 7.30 p.m 
at the Birkenhead Maternity Hospital, when Miss Cocker 
a missionary home from China, will speak All nurses 
welcome 

St. Olave’s Hospital, Rotherhithe, S.E.16.—Nurses 
prize-giving and reunion on Saturday, November 10) 
at 3.30 p.m. Lord Snell, chairman of the London County 
Council, will present the prizes and certificates rhe 
matron and nursing staff will be pleased to welcome former 
members of the staff 

National Society of Day Nurseries.—A day 
conference on the pre-school child will be held on Thursday, 
November 1, at the County Hall, Westminster Bridge 


one 


S.E.1 Morning session, 11 a.m.—l p.m afternoor 
session, 2.30—4.30 p.m.; evening session, 5.30—7 p.m 


Tea will be provided at 6d. per head. Admission tree, 
by ticket only, obtainable, together with further par- 
ticulars, on application to the secretary, National Society 
of Day Nurseries, 117, Piccadilly, W.1, and enclosing 
envelope stamped with a halfpenny stamp. 
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The Factory Nurse 


HAVE learned to know and love many of the actory 
people. Not only do I look after the injuries they 
receive inside the works and out, but they bring me 

most of their joys and sorrows as well, and the knowledge 
that I can help them in so many ways makes up for the 
fact that the job is sometimes a very hard one 


rhe three following incidents will give some idea of the 
variety of problems that crop up in the course of 
\ girl fifteen vears of age visited the surgery with a 
h on arms and body \fter examining her I could see 
that her condition was mainly due to neglect I found 
out that she lived with her stepmotherina dreadful place 
Chis stepmother took all her earnings on a Friday night, 
and if she dared ask for money she was thrashed. I gave 


the girl a good bath, sent out for some underclothing and 


stockings——het old ones had to be burned—and she left 
the surgery decidedly cleaner than when she entered it 


\fter due enquiry she was removed from her miserable 


surroundings and placed in a girls’ hostel, where good 
food and clean living restored to her that indispensable 
isset self-respect 


woman emploved in the factory 
told me about her little bov, who, from all accounts, seemed 


to be tubercular 1 advised her to see the authorities 
ind have him sent t me of the open air homes for 
children He is there now having his poor little hip 
properly looked after This at least gives him a bette 


ple is of a rather different type \ young 
ntly married: his wife was only nineteen 
vears of age, and was also emploved in the factory They 
rried four months, however, when they 
separated, the voung man telling me in confidence that 




















the ise of the trouble was the girl's mother One 
eve y at sing time he came again to see me; he 
just sat down with his head in his hands and said he 
rt t stand it any 7 He broke down con 
pletely then, poor boy, for he really loved his wife 
\cting as | hoped for the best, | telephoned to the girls 
lepartment and asked the foreman there to send this 
particular girl to the surgery. She came, and, unnoticed 
rv he sband, I let her see how dejected and unhappy 
! ked. Swiftly she went through the door Bill 
s $ that was all Thev are in a home of their own 
t very happy 
Che re plenty of pr the tactory 
rse to solv In many t such things 
is skin diseases and other nesses, espe ially can she help 
the young people of both sexes who, from sh ignorance 
re only too apt to neglect their own he And she 
l this t b s wing that she Ss iiter a 
er\ iman and lerstanding pers 


H.S.B.R 


An Emergency Case in the 
Australian Bush 








ID) i tw vears ago, when the depression Was at its 
rst, a voung man and his wife (to my sorrow 
t vere Englis pitched the camp 
bout ta mile tron e, two hundr 
. t f Syune\ It was eal camp ground 
giv it sheitered fr the strong westerly 
. . g ‘ i \ vooded witl edar 
ithe nbat x 
vas t long before the mar ime up to see us and 
say that they wer n the dole Could he have milk 
Ss wilt \ ire dairy tarmers who was not very 
He was told t bring a billy-can and get a 
rt of milk a day In return he was asked to do an 
isional day's work tor which he would be paid, but he 
t ce began to ke excuses, and developed a sudden 
t ness which seemed both chronic and acute 


On visiting the woman who was six months primi 


gravida, I asked her to go to our nearest town, eight miles 
away, and see our doctor, but, although she could travel 
both ways free on our milk lorries, she put off going; nor 
would she apply in person to the “‘ Baby Welfare ’’ for 
baby clothes, of which she had none, preferring to await 
events in the bush. 

In course of time, one cold and damp morning a very 
excited young man pressed me to go at once to see “ the 
missus,” but, as this had already occurred on several 
occasions and as each time he had been pacified with a 
bag of fruit and vegetables, I did not hurry. On receiving 
a still more urgent request, however, I grabbed my bag 
I was formerly a midwife with both English and Australian 
certificates—and, covering that half mile in record time, 
arrived none too soon 

But what a sight! Mud everywhere and still more mud. 
My patient was lying on a bed made from canvas stretched 
over poles and raised not more than six inches from the 
ground. The ground was merely another mud puddle 
deep enough to cover my shoes. It was mid-winter, they 
were camping under the trees at a place where the sun 
could not reach, and the man had been too “ tired ’’ to 
dig a trench to drain the water away 

Moreover, the baby was giving warning of an early 
arrival No hot water, no baby clothes, nothing 

Setting Tired Tim “ to make up a fire and boil some 
water, I carried on as well as I could, but—shades of 
Lister—I had but one grimy billy-can of more or less 
muddy water boiled and cooled. Fortunately my swabs 
were clean and the lysol was antiseptic 

Things went well, and soon a bonny baby boy arrived 
I wrapped him in my apron and then in an old singlet 
of his father’s. Fixing up my patient with similar odd- 
ments as well as | could I made my way to the nearest 
telephone and explained matters to the doctor. In a 
surprisingly short time he arrived, with a mattress, on a 
light lorry and with some baby clothes from his good wife. 
\fter compliments to me on my “ bush emergency case 
and a few forcible remarks to the man, he took the mother 
and baby into the town hospital 

Hitpa E. IRwIn 


Not to Harass but to Help 
[he most interesting part of Dr. Chalmers’ paper is 
that dealing with the influence which the health visitor 


has had upon the problem of housing the working classes 
Until halfway between the opening of the century and the 
present day, the poor, and especially the slum dwellers, 
were liable to be visited by persons who were unwelcome 
ice, the prevention officer, the inspector of 
es and the landlord’s collector were the only 





between the poor in their homes and the fabri 
State All were penal agents, their visits were 


not to help but to harass, they were resented and fostered 
ill-feeling Ihe health visitor changed this, giving to 

in officer whose work was wholly friendly, not 
e but to help them on behalf of the State. We 
iber the preliminary difficulties of health visiting, 
how we were told that the visits would be resented, and 
uund indeed that they wert But those who 
it since the start cannot fail to recall the 
gave place to welcome 











which resentment 
success of health visiting was due in great 
type of person who was employed. Nearly 
ill were trained nurses, accustomed to deal with the poor 

times of distress and difficulty, trained to obtain 
obedience by their personal influence without any power 

nforcement They quickly overcame the suspicion 
ind distrust engendered by officers armed with the powers 








of the Law, and the sense of inferiority inseparable from 
charitable ministrations rhe health visitors taught the 
poor and the badly housed to make the best of adverse 
environment, and made them capable of reacting to 
better circumstances when such become available 
S/um Problems being comments n a paper by Di 


1. WK. Chalmers, formerly M.O.1. for Glasgez seit 
: Tenant be Trained in Citizes 
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{ A COMPREHENSIVE 
SS UST OF COW & GATE 
SS PRODUCTS 
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COW & GATE FULL CREAM PROLAC 
A complete food for normal infants. A Protein Milk for gastric cases. 

HALF CREAM BRESTOL 
For delicate infants and in all cases of A Humanised Cream of high vitamin 
Fat intolerance. value for milk modification. 

SPECIAL HALF CREAM PEPTALAC 
A Half Cream Food without any sugar The Instant Pre-digested Milk Food —the 
addition, for suitable cases of Sd ideal diet for invalids and for all gastric 


intojerance. conditions, 


SEPARATED CHOCOLATE MILK 
A fat free Milk Food for suitable cases A nourishing and palatable Milk Food for 
of Fat intolerance. growing children and adults. 


i i i a a aa aa a en" ~~ 


MODILAC RAS bits 
; , , A Milk Food for the dietetic treatment 
A Full Cream Milk Food modified with of Sprue 
a carbohydrate mixture, suitable for _ 

HEMOLAC a pong ho ga 
The Iron Milk Food for Nutritional ’ 
Anzmia in infancy. DALTOSE C.G. 

A scientific carbohydrate mixture for 

LACIDAC ; we ; Infants and Adults. 

Lactic Acid Milk in Powder Form for 
gastro-intestinal disturbances. RUSKS 

COW & GATE HUMANISED — devised and prepared on scientific 
A complete Milk Food humanised on 
scientific principles. FEEDING BOTTLES 

No. I—A glass-stoppered bottle with a 

FRAILAC regulated flow. No. 2—A rubber-valved 
A Milk Food for frail and premature bottle of hygienic design. No. 3—A 
infants. small 4-oz. feeder for premature babies. 

ALLERGILAC NATURAL TEAT 
A Milk Food for all cases of Allergy in A teat based on the mechanics of breast 


) 
) 
) 
normal infants. CAPROLAC 3 
| 


Infancy. feeding. 
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COW & GATE LIMITED, 
GUILDFORD, SURREY, 
ENGLAND. 


Information concerning any of the Cow & Gate Products 
or any clinical samples will be gladly sent on request, 
to any members of the Medical and Nursing Professions, 
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} LATEST 
FASHION 

CATALOGUE 
JUST 

READY?! 


models from this valu- 
able guide to modern 








clothes. Send for your 
FREE Copy (post free ) ee 
on application) and | @y : 


look also for the beauti Y 
ful fur-trimmed coats, iW & 
frocks and lingerie, etc. 














rrhes Sons 


Limited 
21, 23 & 25, Goldhawk Road, Shepherd s Bush, Senden, W.12 








Give YourCostive Patient 
the Laxative 
nearest to Nature's Ideal 


‘CALIFORNIA 


SYRUP OF FIGS’ 


This delicious preparation 
supplies the natural stimulus 
to evacuation which is 
normally afforded by ample 
fruit in the diet. 


ltis Always Safe—Always Sure 
1/3 and 2/6 per bottle. All chemists. 


brand Laxative is a high-class 
Refuse cheap substitutes. 


‘California Syrup of Figs ’ 
Pharmaceutical Product. 








Amen orrhea, 


z= | [L)ysmenorrhea, 
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1 (Smutt 





OS A: 


We ) 
RGOAPIOL (Smith) is a singularly 
potent utero-ovarian anodyne, seda- 
tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
8 ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 


It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays mervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, = 
ye sec 


Ete. 


ff) Is FSO 


a) \ 











THOMAS CHRISTY & co. London, Agents for Great Britain and Ireland 
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State Examination Answers (October) 


By the Sister Tutor Si 


Preliminary 
Hygiene and Nursing, Question 2.— Describe in deta 
v vou would wash the hair of a patient in bed wh 
fering from heart trouble and cannot lie down 


lo wash the hair of a patient in bed first collect the 
following articles two bath towels, one hand towel 
washing bowl, two mackintoshes and a mackintosh cape 
ne large jug of warm water or two smaller jugs, one of 
ot and the other of cold water, a pint measure jug, 
porringer for the soap solution, brush and comb, and 
ivailable, a hand radiant heat lamp 
Close the windows near the patient, and put screens 
round the bed Arrange a bed table so that the patient 
can lean forward comfortably, and place the washing 
bowl on it. During the procedure the condition of the 
itient must be most carefully watched, and, if necessary, 
second nurse should help by supporting the patient 
Remove or turn down the nightgown, pin a bath towel 
round the shoulders and tie the mackintosh cape over 
One mackintosh should protect the pillows behind 
the patient, the other being placed over the bedclothes 
front. The patient should lean forward over the bow] 
protecting her eyes with the small hand towel. Thoroughly 
wet the hair by pouring warm water over it with the pint 
jug, rub the soap solution well into the hair and scalp 
using ,the tips of the fingers Rinse and repeat the 











lather process, then rinse once more very thoroughly, 
wring the hair gently and wrap it in the dry bath towel 

rhe patient should now be allowed to rest for a few 
moments while the bow] is taken away The mackintosh 


cape and bath towel are removed and the nightgown 
replaced. Dry the hair by rubbing and using the radiant 
ieat lamp. When half dry it should be gently brushed 
and combed to remove tangles, and when quite dry it 
should be plaited. Arrange the pillows so that the patient 
can rest comfortably, remove the articles used, put away 
the screens and open the windows 


may wee tow 


Hygiene and Nursing, Question 3.—-From what sow) 
s hief water supply H 


ey made | for Auman consumption 


Dtain their Ale 
t] val 
he chief sources of the water supplies for large towns 


ire obtained from upland surface water, collected in 


tion, College of Nursing 


natural or artificial lakes and rivers In some instances 
the supply may be augmented by deep or artesian wells 
Upland surface water is likely to be soft in character, 
while river and well water contain mineral salts in solution, 
and are harder 

Water is purified on a large scale by storage and 
filtration The water first remains undisturbed for 
several weeks in large storage reservoirs During this 
time the suspended impurities sink to the bottom 
pathogenic organisms, such as the typhoid bacillus, 
disappear, and the total bacterial content is greatly 
lowered 

After this preliminary treatment the water is passed 
through sand filters. These have a top layer of fine sand 


with gravel underneath rhe upper surface of the sand 
soon gets coated with a slimy layer of organic matter 
bacteria and algae This is called the vital layer, 


and upon its action the efficiency of the filter largely 
depends. The filtered water is carried away by channels 
at the bottom of the filter for distribution 

Chemical purification is, except in emergencies, such as 
supplies for armies in the field, used as an additional 
and not a sole means of purification. Chlorine, in the 
form of bleaching powder, may be used, the proportion 
being eight Ibs. of the powder to 1,000,000 gallons ot 
water. A compound of chlorine and ammonia is now 
largely used It has the advantage of being an efficient 
germxide without adding an unpleasant taste to the 
treated water 

Very hard water requires to be softened before it ts 
fit for domestic use. This may be done by the addition 
of soda and lime. ~Another method is the basic exchange 
principle made use of in the “‘ Permutit "’ softener, which 
can be used for large or small quantities 


Further model answers will be published next 


Success 


Success is not the fruit of Luck; rather is she the child 
of sheer hard Work. Luck alone spells disaster; but couple 
her with Work and she then turns into Opportunity, which 
is indeed a great factor in the composition of that magic 


thing Success.—(.Mrs. Hew Wardrop.) 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


is comparatively small this week, and our 


only consolation is that we have had a splendid supply 
f tinfoil, which will add a useful amount to another 
total at a later date There have been several enquiries 
lately as to whether we find silver paper and _ tinfoil 


really useful; we do, » mphatically Every packet, 
however small, is welcome; every ounce helps to fill a 
sack, and when we have filled two up to the brim we send 
them off to be sold. Since the beginning of September we 
ive received {2 6s. 6d. for tinfoil, and if we are as 
fortunate next week as we have been this two more sacks 
should be ready for dispatch Please do not be dis- 

iraged if it seems to take a long time to save even one 
ounce, because it is really worth while and we are very 
grateful for it 


Donations for Week ending October 20 


és. d 


Anonymous 1 0 
Anonymous 5.6 6 
\nonymous 5.) h(0 
Miss M. Love (annual subscription 1 0 0 
Mrs. Davey l 0 
Miss D. M. Wilkins 6 0 
College of Nursing (sale of matches 3 8 
» ” » 
i- - - 
rotal to date £1,331 17 1 
rhe tinfoil, for which we are very grateful, has come 
rom Miss E. F. Foottit, Miss E. E. Gardiner (who sent 
half a sackful Miss Richford Th Nursing Tim 


Miss P. Steele and three anonymous donors. We have 
lso gladlv welcomed parcels of clothes from Miss Pocock 


Founder Member 162 Anonymous and Miss 
Richford. In the centre of the last parcel we found a 
packet of tea and chocolat ind were able to add them as 

surprise to rcel we were just sending off. Very 
vt iks to all these kind donors 





Hon. SECRETARY, 
Nurses’ Appeal Committee 
Th Nursing Times, 
The College of Nursing 
Henrietta Street, W.1 


Obituary 
Miss R. E. Wallace, R.R.C. 


Miss R. E. Wallace, R.R.C., matron of Dulwich Hospital 
hed on October 18 at the age of sixty-three years 














Miss Wallace started her nursing career in 1892 as 
bationer nurse at Whitechapel Infirmary. In 1899 she 
was appointed a head nurse at St. Giles’ Hospital, Cam 
berwell, and left there the following year to become 
superintendent nurse at Gordon Road Institution, Cam- 
we She returned to St. Giles’ Hospital in 1903 as 
sistant matron, a post which she held until 1910, when 
became matron of Dulwich Hospital, then known as 
Southwark Infirmary and one of the most progressive 
spitals der the Poor Law Guardians. Miss Wallace 
id been matron of Dulwich Hospital for twenty-four 
\ s Since 1931 s! had also been acting matron of 
( stance Road Institut From 1915 to 1919 Dulwich 
Hospital became a military hospital, and about 15,000 
t were tr i under Miss Wallace's supervision 
For some months this vear Miss Wallace had been in 
poor health, and had been confined to bed since July 
On October 22 a mem il service was held in the hospital 
ind broadcast to the wards and to other rooms, 
where a large number of visitors and members of the staff 
had been unable to find room in the chapel were 
present After the service hundreds of nurses and visitors 
1 their last respects to one who had been faithful to 
the noblest traditions of the profession and whose influence 


and example will bear fruit for many years to come. It 
is probable that a memorial fund will be started in the 
near tuture 
Miss Philippa Rickard 
Miss Philippa Rickard died on October 18, at Fulham, 
after a short illness 
Nurse Philippa,’’ who was in her eighty-second year 
when she died, trained at the Brompton Hospital for 
Consumption and Diseases of the Chest, and spent the 
whole of her working life there—over fifty years. Even 
after her retirement in December, 1922, she took an 
active interest in the work of the hospital, marking all the 
new blankets before they were issued—no small number 
in a hospital of 344 beds. She was always to be seen in and 
about the hospital on “ Rose’’ and ‘“ Poppy" Days, 
selling to the staff and patients. Even this year she was 
out as usual on Alexandra Rose Day, but soon after that 
her health began to fail, and on September 3 she paid her 
last visit to the hospital which she had served so longand 
so faithfully 


Appointments 


Matron 


Bone, Miss K. L., S.R.N., matron, Dreadnought Hospital, 
Greenwich, S.E.10 
[rained at Westminster Hosp. Theatre and ward 
sister, St. Mary's Inf., Islington. Night sister, ward 
sister and office sister, Dreadnought Hosp., S.E.10 
War service. Ward sister and matron, Hosp. for 
[ropical Diseases, W.C.1 Member, College of 
Nursing 


Public Health Posts 


*Cook, Miss A., S.R.N., S.C.M., health visitor, Surrey 
County Council 
Trained at Royal Inf., Edinburgh. Health Visitor's 
Certificate. Member, College of Nursing 
*Cope, Miss C., S.R.N., S.C.M., health visitor, County of 
the City of Worcester 
lrained at London Hosp., E.1; Worcester City and 
County Nursing Association; Bermondsey Welfare 
Centre and Islington Welfare Centre Health 
Visitor's Certificate. Member, College of Nursing 
*CoveNTRY, Miss H. K., S.R.N., S.C.M., health visitor, 
Warrington 
lrained at Royal Southern Hosp., Liverpool. Health 
Visitor's Certificate. Member, College of Nursing 
*Howes, Miss E. A., S.R.N., S.C.M., assistant superin- 
tendent, Kensington 
[rained at Royal Victoria and West Hants Hosp., 
Shelley Road, Boscombe, Bournemouth Health 
Visitor's Certificate. Member, College of Nursing 
*Jones, Miss K. P., S.R.N.,S.C.M., health visitor, North 
Islington Maternity and Child Welfare Centre 
[rained at Guy's Hosp., S.E.1 Health Visitor's 
Certificate. Member, College of Nursing 
McDonatp, Miss F., S.R.N., S.C.M., assistant superin- 
tendent of nurses and assistant inspector ol midwives 
East Suffolk County Council 
[rained at Whipps Cross Hosp. Health Visitor's and 
Sanitary Inspector's Certificates 
*Ramsay, Mrs. I. M., S.R.N., S.C.M., health visitor, 
Surrey County Council. Trained at Guy’s Hosp., 
S.E.1 Health Visitor's Certificate Member, 
College of Nursing 
*Tyers, Miss M. F., S.R.N., S.C.M., health visitor, 
Surrey County Council 
lrained at Westminster Hosp., S.W.1. Health Visitor's 
Certificate. Member, College of Nursing 
*UNpDERWOOD, Miss O. A., S.R.N., S.C.M., health visitor 
and school nurse, Maidenhead 
Trained at Southwark Hosp., E.22. Health Visitor's 
Certificate. Member, College of Nursing 


*Took health visitor's course at the College of Nursing 
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NOLOGICAL 
iTION 


The nurse, trained to judge PURE vo 
by fact and experience, is a ;,, 
valuable guide for mothers. 


She realises that, in clothing 








children against wintry ‘ene. wn meet trouble 
weather, nothing replaces = /iere will be 

Pure Wool. She finds in ‘Hospitav 

Chilprufe supreme quality ” 

of yarn, plus a softness that : 
saves any irritation. Almost as important, 


Chilprufe is obviously made for endurance 

every detail is a token of care, and any garment 
may be laundered without fear. Designs are 
rational as well as tasteful, and the range of 
sizes is complete, from the layette stage upwards. 


CHILPRUFE 


for CHILDRE 


There is also a range 
of LADIES’ CHILPRUFE 
equally protective’ in 
fashionable styles and at 
moderate prices. 


Please ask your 
Agent for the 


NEW ILLUS. 
PRICE LIST 


The CHILPRUFE MANFG. CO. 
John A. Bolton, Proprietor.) 


LEICESTER. 














BARKERS 
MAID’S & NURSE’S WEAR 


Made in Distinctive Styles 
from Standard British Materials 





mm are unadie ft 
ur 





MAID’S UNIFORM DRESSES TAILORED COAT OVERALLS. 


Beautifully tailored throughout ir Perfectly cut and finished 
superior quality Silken Alpaca it Barkers’ own workrooms 
The bodice has buttons down front from super qual lity Hor- 
and two tucks either side r xkses White Drill Double 

“nlined In shades of Nigger breasted style a buttons 
Navy Wine, Saxe, Bottle, Grey are detachable washing 
also Black. Sizes: S.W.45, W. 47 Sizes: S.W. 44 Ww. 46: W.X. 48 


Ww x 49, O.S and O.S. 50i 
51 lengths / lengths ()’ 
SP CIAL, SPECIAL 
PRICI EACH PRICE, EACH 
Post ne 


In Basket Weave 


Price 24/11 Post  freeé In In White Satin finished Drill 
Alpaca or Wool Crepe with lined Special Price 14/11. Post 6d 
bodice and sleeves. Price 29/11. In Lighter weight White Drill 


fine check Organdi Price 


6/11. In 





or i With mop c quaiity Coloured Drill, 
Colours Red, Green, Navy, and stvle. Shades of Bo 
Nigger. PRICE PER SET 10/6. Rose, Tan, N 
Post 3d PRICE 7/6. 
We guaray tee all our Maids’ and a if wear Should a garment fail 
¢ complete satisfactio e will gladly repiace free of arge 
JOHN BARKER &. co. Lt2.. “HIGH ‘ST. KENSINGTON, LONDON, ws 
one VE Stern $432 (100 lines 
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"t t Need E a uCTION 
in — 
ro sone ore |} Mother loses a Tooth” 
, re omer i0Ses a 100 
, wa w—Better Hearing f Church a 
‘ H falkies, Meetings, Shopping and s 
eS a  comcn of ties aa vs {t's | This is a true saying. Dental decay and gum 
ARDENTE “ have worked and experimented on this method troubles are a common accompaniment of 
vig Dioner Teh 2-07 Hageman that the experimental pregnancy. During this period the resistance of 
4 “ BONADENTE” the enamel to acid attack appears to diminish. 
» pesioat Entire en li else and combining | Acid erosion occurs and decay rapidly sets in. 
voplification with amazing true-to-tone results—" BON A- a ae 
DENTI sana that there is nothing to be worn in the Eas This need not happen if the teeth are cleaned 
ifice and is really inconspicuous. It does not matter what is regularly with Phillips’ Dental Magnesia. This 
aoe ec ure thaw. benefiting (so-called * Stone deaf- | Ge-luxe tooth paste contains 75 per cent. of 
<x’). so that this is the complete answer to your needs what- *MILIX of Magnesia’ which is recognised by 
' : i brercor tg scheme -en es sit eae | Coctors and dentists to be the most efficient and 
tert—no need to use your eats at all safest neutralizer of acidity. Its action is 
GALL NOW FOR FREE TEST instantly exerted, the entire mouth and every 
If unable to call, write for details and ‘‘ Medical Reports.” | tooth crevice being cleansed and sweetened. Its 
FREE TESTS ARRANGED DURING YOUR use is especially necessary after morning sickness, 
OFF DUTY HOURS. the vomiting being excessively acid. 
—— 309, OXFORD STREET | Phillips’ Dental Magnesia is sold in tubes at 6d.. 
~~ LONDON, w.1 1o}d. and 1/6, by all chemists. Get it for your 
building and clock patient to-day. 
Mayfair 1380-1718 
Birmingham, Bristol, Cardiff, Exeter, 
py ey RI ——- ** Milk of Magnesia’ is the vegistered trade mark 
THE WORLDS GREATEST HEARING SERVICE of Phillips’ preparation of magnesia. 





























SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


The COLLEGE of 
NURSING provides — 
@ Scholarships to enable members to qualify 
in special branches of the profession. 


@ Post-graduate courses of lectures in London 
and the provinces. 


@ Area organisers to give individual help 
throughout the country. 


@ A sick insurance scheme. 
@ Clubs and a rest home. 
@ Free legal advice. 


...+ and many other facilities for the 
gikies 62 ‘Mite* a Oe Geek @ elie educational and social activities of its 
handbag provides a convenient, unbreakable, members. There are 90 branchesinthe United 


mercuric antiseptic for emergency use for the hands Kingdom. Every trained nurse should join. 
Instruments, sick-room requirements, etc. It is 
also useful in the home as a body-deodorant. hair- 


shampoo, foot-soap, etc WRITE FOR PARTICULARS 
Send for ‘ree sanple to Parie, Davis & Co ( Dept.C3) TO THE SECRETARY 


ne =) THE COLLEGE OF NURSING 


la HENRIETTA ST., LONDON, W.1 
ae 


Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Lectures on Tuberculosis 


Three lectures on rhe Nurse’s Part in the Campaign against 


Tuberculosis” will be given by Dr. J. H. Harley Williams 
by courtesy of the National Association for the Prevention of 


November 13 
Protection *’; 
free \ 


Tuberculosis) at the College of Nursing, as follows : 
at 8 p.m., * Infection *; November 14 at 8 p.m., “ 
November 15 at 8 p.m., rreatment.” Admission 
seat will be reserved on receipt of a post-card. 


Public Health Section 
Hounslow Open Meeting 





An open meeting was held at the nurses’ home of the Hounslow 
Cottage Hospital on Tuesday, October 16, at 7 p.m.. by kind 
permission of the matron, Miss Hester, who took the chair 
Dr. Back, inspector of midwives for Middlesex, and Miss M. I 


Gireen, health lecturer, both spoke on the position of the future 


midwifery training for health visitors, if that training is much 
extended. The former mentioned that she was not expressing 
her opinion in an official capacity. She approached the subject 


in an original, but most interesting and effective, way, giving us a 
brief résumé of the history of the development both of the health 


Visitor's training and that of the midwife: and, having discussed 


the possibilities of bringing experience in obstetrics into the 
general training, she strongly upheld that the health visitor's 
hswowledge of midwifery should include the actual delivery. Miss 





shortage of 


ittention to the 
versy as to whether the healt 


Gireen then spoke, drawing special 
material, and mentioned the « 
Visitc rs or the midwife should be responsible for the ante-natal work 
She also pointed out the value of district experience, and ended 
by ou'lining the proposal for dividing the training into two parts, 
\ and B, the latter to be taken if the health visitor intends to 
prac Phere was some discussion following, the feeling of the 
meeting being in favour of the health visitor having an extended 
ind further experience be uivocated for those prac- 
rhe evening then concluded with light 


ontre 


tise 


raining, 


tising 


refreshments 


Forthcoming Meetings 


\n Open meeting has been arranged to take place at Waltham- 
stow Maternity Hospital, by kind permission of the matron, Miss 
Bambridge, on Saturday, November LO, at 3.30 p.m Che pr 
pesed extension of the midwifery training with its effect on that 
ertl ea visitor will again be the subject for discussion, and 

gygallav, secretary to the Florence Nightingale Founda 


studenis at 





to the public healt! Bedford Col 
Miss k. M. Doubleday, tutor at the Post 
chool of the Lying-in Hospital, have conset 

\ hearty ne is extended to all health visitors 
ilwives, l College met ] 
rea will be provided 


sister 
Creneral 
welcor 


nbers or t se 





ind anv othe 


mem be rship who are interested 








alte eeting 

Phere will also be a meeting at the North Wiltshire Victoria 
Hospital, Swindon, by kind permission of the matron, Miss 
Banham, on Saturday, November 17 Activities of the Public 
Health Section, past and future, will form the main subject of the 
speakers, and we extend our invitation to all engaged in publi 
health work within an accessible distance 

rhe n juarterly meeting of the Section will be heid tl 
Colleg Nursing on January 26, and Professor Munro Kerr ts 
naking special journey from Edinburgh to address us Phere 
will also be a Section Christmas party on December Is 

Area Reports 

Bristow Braxncw Prsitrce HEALTH SECTION The general 
meeting was held on October lt Miss Overton kindly took the 
chair in the unavoidable absence of the chairman Phere was 
1 good attendance of members, and inte g discussions took 
place A whist drive ended a very pleasant evening 

Leeps Branen Pusnic Heatta Secrion A course of five 
lectures on Social Administration will be given by Mi 
Shimmen on alternate Fridays from January Il to Marel 5 


Principles of Relief, ‘Social Insurance, 
Agencies, Mental Deficiency Act ind 
The course will be inexpensive, but the cost 
Will the branch and 
section members desiring to join send their names to Miss E. | 
77, Roval Park Avenue, Hyde Park, 


The subjects are 

* Work of Voluntary 
Juvenile Courts.” 

will depend on the number joining the class 


Brazier, 


Branch Reports 


Bath and District Branch.—A general meeting will be held at 
the Bath and West Club on October 29 at 8 p.m. Working 
parties for the annual sale of work on November 27 will be held 
on Wednesdays from 3.30 to 6.30 p.m. at the Bath and West 
Club. Helpers will be very welcome, and prepared work can be 
taken away. Miss Parsons, director in the College Education 
Department, will address the members of the Bath and Bristol 


branches on November 17, at 3.30 p.m., at the Bath and West 
Club. Tea, 4.30 p.m. 
Birkenhead, Wallasey and Wirral Branch.—Fifty members 


ind friends enjoyed a delightful lecture given by Robert Galloway, 
Esq., M.A., on Thursday, October 18, at the General Hospital, 
by kind permission of Miss Hudson, matron. The lecture, illus- 
trated by lantern slides, was on a recent visit to Oberammergau, 
and the lecturer delivered it under three headings—place, plague 
and play. The quiet village surrounded by its mountain ranges, 
to which the lecturer transported us, seemed a fitting spot for the 
beautiful open-air theatre and the wonderful play as portrayed 
by those simple people. We heard of the dreadful plague which 
was raging in those parts, and the story of the carelessness 01 
ignorance of one man who, when the village was under isolation 
orders, sneaked back (he was feeling home-sick), and so Was 
the cause of many deaths besides succumbing himself, provided 
us with a useful moral. We heard how the priests and villagers, in 
their dire need, prostrated themselves before the altar in the little 
church and, begging God to stay the plague, promised to perform 
this Passion Play every ten years. Their prayer was heard and in 
i spirit of devout thankfulness the play has been given ever since 
Mr. Galloway's lantern slides gave us a wonderful idea of it 


a 
seemed almost sacred to 


Some passages, he said, too act or 
to see acted The Christus (Alois Lang), St. John, St. Peter. 
Mary and Mary Magdalene all appeared to live their parts. The 


incidents, so full of dignity, nobility, power, pathos or sadness, 
combined to make a moving tribute to our Lord and Saviour, who 
died at the hands of cruel men that we might have Eternal Life. 
The Crucifixion scene held us spell-bound. It must have been a 
terrible strain mentally as well as physically to the who 
played the part of Christ. (On the first occasion he was removed 
from the Cross in a state of collapse.) The Adoration was 
beautiful There had talk of commercialising the village 
ind making it a centre for sports. Mr. Galloway was of opinion 
that suc! oth place and people of their natural 
beauty 


man 


scene 


heen 





would ro 
ind simplicity 


istep 


Birmingham and Three Counties Branch.—(ieneral meeting 
on Saturday, s. at it the Queen's Hospital, 


ovenhiber 6, al 
Birmingham 
Blackburn and District Branch.—Miss Baynes, who is leaving 
Blackburn to up a new appointment, will give a farewell 
it-home to members and friends on November 3 at 10, Cort 
Street. from 3 to 6 p.m. Founder and compounded members’ 
subscriptions are due on November | 


3.30 p.m. 


take 
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Bridgwater Branch. The Dietetics of Nursing by Dr. 
1. Neil Leitch, president of the London School of Dietetics, at 
} pum. on Saturday, November 3, in the board room, Bridgwatet 
ieneral Hospital, by kind invitation of Messrs. Cadbury Brothers, 
Ltd., followed by a short film shewing the food value of Bourn- 


ita R.S.V.P. to Miss L. Gold, General Hospital, Bridgwater. 
Chesterfield Branch \ whist drive has been kindly arranged 





Miss Salmon on Wednesday, November L4, at 7.50 p.m 

Inverness Branch \ meeting was held at the Caledonian Hotel, 
Inverness, on Friday, October 19, after a cessation of over five 
years Phere was a large attendance, and Miss M. B. Robertson, 

ea organiser f i, presided and weleomed the company. 
She ga in int ilk on the College and emphasised the 

essity for an a inch, explaining the advantages which a 

iined member of the profession could derive from having a 
branch in this northern town. Miss Cran, Briton Lodge, Inverness, 
Was unanimously elected resident, and Miss J. Mair, R.R.C., 
$. Culduthel Road, Inverne ! 





. hon. seeretary and treasurer. 
SIN embers were also appointed to serve on the committee. 


rhe company were entertained to tea, after which, on the call of 
Miss Thompson, a hearty vote of thanks was accorded Miss 
Robertsor 


London Branch.—A propaganda meeting, followed by an 
entertainment arranged by Miss Anne Williams, will be held on 
Wednesday, November 7, im the College Hall, at 7.30 for 7.45 p.m. 
Miss Fletcher, branch secretary, will be pleased to receive names of 
non-Coll State-registered nurses to whom she may send invita- 





ions for that evenin 


Oxford Branch.—Members are invited to the post-graduate 
lay for midwives to be held in the Maternity Hospital, Walton 
Street, on Saturday, November 3 Che programme has been 
11.30 acm. iood Midwifery ~ by Miss 
lecture by Dr. Raymond Greene; 


irranged as follows 
Clark-Kennedy; 1.30 pa 


2.30 p.m., * The Abnormal Baby ~ by Dr. Sidney Owen; refresh- 
ents at 12.30 p.m. and 3.30 p.m An important meeting fo 
he western area will be held at he Radcliffe Infirmary on 
Saturday, December | 

Stirlingshire Branch.—A lecture on “ The Equipment and 
Function of a Physiotherapy Department “ will be given bv 


Dr. D. Harper at the Royal Infirmary, Stirling, on Friday, 


November 2, at 3 p.m. Members, free: non-members, Is. 
Swansea and South Wales Branch. —(n October 20, by courtesy 

of the inagement, members were the guests of Miss C. L. 

john, matron of Llandough Hospital, Penarth, Glam. The 


eautifully equipped municipa hospital was 
trating the many modern facilities 
patients are soothed and made 
ort within, and the beautiful vista without, 
willing to be a patient ' Over tea we were 
) professional leagues of 
and back was also very 
enjovable. Our hearty thanks are due to Miss John and her staff. 
Worcestershire Branch \ very interesting lecture on “ Diete- 





tigs was given (by the kindness of Messrs. Cadbury Bros.) at 
Royal Infirmary, Worcester, on October 9 by Dr. Neil Leitch. 
Chere was a very good attendance and several questions were 
isked at the end of the lecture. A cinematograph followed, and 
the audience travelled (bv filn ugh the lovely surroundings 
Bournville. The matron, Miss Perry, invited those present 
one of te lelighttul te i parties, whicl Wasa verv! ippy ending 





an enjpovahle alternoon 
Yorkshire Branch at Leeds.—The ! 


Hallowe'en party will 


1 at the Hospital f Women, Coventry Place, Leeds, on 
sa lav, October 27, at 7 p.m Members. 2s.: non-members, 
Ys. til Proceeds to go to the appeal fund The Old English 
Favre tickets vember 17) are now available, and can be had 

naj ition to the hon, secretary 
B.B.C. Talks 

The child welfare talks for next month, which are 
on Friday mornings at 10.45 a.m.,are as follows : Novem- 
ber 2 What's the Right Food after Weaning ? 


November 9 4 Dav's Meals—Nine Months to One 
Year November 16 What You Can Add as a Child 
Grows Olde November 23 The Difficult Feeder 
November 30 Cooking for Babies by Mrs. Dent 
\ pamphlet to be used in connection with these talks, 
entitled The Day's Food,” is available from the B.B.C., 
pri $d1., post free 


Scottish National Health Visitors’ 
Association 


day representatives of the Scottish 
Natu | Health Visitors’ Association gave evidence to 
he Departmental Committee on Scottish Services on 
nditions of health visitors in Scotland 


News in Brief 

A Quieter Spot 

Tue new Leaf Hospital at Eastbourne was formally 
opened by Lerd Hailsham on October 12; in actual 
fact some twenty patients were already being cared for 
in the new building. The hospital has moved from a 
rather noisy site to a residence standing in its own 
grounds which has been adapted and extended to 
accommodate thirty beds, including some pay beds. 


Fifty Blood Transfusions 

Mr. Hector JOHN J. JEFFERY, who keeps a con- 
fectionery stall outside Millbank Hospital, Westminster, 
has been presented with the Fiftieth Service Bar of the 
London Blood Transfusion Service on the completion ot 
fifty blood transfusions. His generous services have been 
divided between twenty-seven hospitals and ten nursing 
homes. He is the second man to receive this award 


Its Unremunerative Work 

WHILE payments from patients are a useful source of 
income to the Exeter Maternity and District Nursing 
Association, much unremunerative work is done among the 
families of unemployed people, states the annual report 
of the association in appealing for funds “‘ to help those 
who cannot help themselves.’ It also records with 
gratitude efforts made by the nursing staff to collect 
money by means of whist drives 


Master Minds 


IN opening the £4,000 extension to the Southport 
Infirmary Mr. J. J. Cockshott, O.B.E., said he was 
simply amazed at the ingenuity with which everything 
had been done to put all that was necessary in the right 
place. ‘‘ When you see it, you will agree with me that 
it is the work of master minds,” he said, ‘* and among the 
master minds I think I ought to include the matron.” 
Bouquets were presented during the ceremony to the 
Mayoress, Miss Cockshott, Mrs. Mewburn Brown and 
the matron (Miss Walters) by four nurses, Misses Kayley, 
Gray, Camden, and Brierley : 


A Birthday Present 

WHEN Mr. E. W. Meyerstein took his seat for the first 
time on the board of the Middlesex Hospital recently 
it happened to be his birthday, and he announced that 
as he was fond of pictures he proposed to buy himself 
one which was on view outside the hospital for a birthday 
present. The picture showed what was still needed to 
complete the new hospital, and the price upon it was 
£85,675 Mr. Meyerstein’s cheque for that amount 
completed the Reconstruction Fund of 1,200,000 and 
is his third gift to the hospital, his two previous contribu- 
tions totalling ¢100,000. He has since given a cheque for 
45,000 to the new Queen Victoria Cottage Hospital, 
ronbridge, to enable it to be opened free of debt. He 
made the gift five minutes before the foundation stone 
was laid by Lord Co-nwallis, completing the building 
fund of £10,300. 


Prudhoe Hall Colony 


\tL those whose attendance at the recent post- 
graduate week arranged by the Newcastle branch of the 
College of Nursing included the visit to Prudhoe Hall 
Colony will be sorry to hear that Miss N. M. Hawkes, 
M.B.E., the matron, is shortly to retire. Miss Hawkes 
has been matron since the Colony was founded twenty- 
one years ago, and during her term of office the work 
of this mental institution has increased from eighty 
patients to 575 She was awarded her M.B.E. as 
matron of the best-kept home in the county. Consider- 
able extensions and alterations were completed only a 
few weeks ago, and further plans to extend the colony 
to accommodate 1,000 patients are already in hand 
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Y our professional 
opinion about 
STUBBORN COUGHS 
and CATARRH 








: As an experienced 
nurse you already know that in dealing with coughs, 
catarrh, influenza and other ailments affecting the 
lungs and bronchial system, CREOSOTE. is a 
reliable and rapid healing agent 

You already know, too, that for many years the 
only way of administering creosote was as an 
inhalant, either sprinkled on the handkerchief or 
poured upon the top of boiling water so that the 
patient inhaled it with the steam 

But in Famel Syrup this powerful curative agent 
can actually enter the blood-stream. It can b: taken 
internally and be conveyed by the blood-stream to 
the very root of the infection. The makers of Famel 
Syrup were the first to achieve this, and in Famel 
Syrup there is a balanced combination of Solubie 
Lacto Creosote with other powerful restoratives and 
light sedatives which, when brought together, have 
an immensely greater curative effect than when 
used separately. 

Because it goes to the root of the trouble and 
strengthens the patients’ own natural resistance 
against infection, you can confidently recommend a 
short course of Famel Syrup for even the stubborn- 
est of coughs, bronchitis, colds and catarrh 


WOULD YOU CARE 


TO TEST THE EFFICIENCY OF 
FAMEL SYRUP? 





POST. THIS COUPON TO-DAY 


Ts eee 
K LETTERS, PLEASE) 


Trish Free State readers please send to 19, Temple Bar, Dublin 








1. For Expectant and 


Nursing Mothers 


During the pre-natal period 
Robinson's ‘ Patent’ Groats 
and milk provides an 
adequate supply ofcalcium 
so essential to expectant 
mothers. Taken by nursing 
mothers it adds materially 
to the nutritive value of 
breast milk and generally 
assists the digestive system. 


2. At Weaning 


Gradually introduced at the 
ageofsix months Robinson's 
‘Patent’ Groats and milk is 
the most suitable food for 
weaning on to a mixed diet. 


3. For Invalids 


Robinson's ‘Patent’ Groats 
and milk provides a diet 
which is highly nourishing 
and readily assimilated. 
As a gruel taken last thing 
at night it is helpful in 
cases of insomnia. 


Descriptive pamphlets and a 

trial sample will be sent 

free on application to: 

Keen, Robinson & Co. Ltd., 
Dept. X89 

Carrow Works, Norwich. 





THE THREE USES OF 


ROBINSON'S 


“PATENT” GROATS 


cvs—S8y 
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"(SAMPLES FOR CLINICAL TRIAL ON REQUEST 








WILCOX, JOZEAU & C®, Ltd - 15, Great St-Andrew Street, LONDON W.C.2. 











